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a  b  s  t  r  a  c  t
Introduction:  Parotid  duct  sialocele  is  a salivary  cavity  arising  at the expense  of the  parotid  duct.  Many
cases  of  parotid  sialocele  have  been  published,  but  very  few  cases  of parotid  duct  sialocele  have  been
reported.
Case  report:  We  report  a case  of  post-traumatic  parotid  duct  sialocele  that  was  assessed  by MR  sialogra-
phy.  The  parotid  duct  was  catheterized  via  the oral  cavity  and  the  catheter  was  left  in place  for  ten  days.
No  recurrence  was  observed.
Discussion:  Published  cases  of  parotid  duct  sialocele  are  rare,  as  only  seven  cases  were  identiﬁed  in the
literature.  Several  treatment  options  are  available  for sialocele  involving  the parotid  gland  or  parotid  duct.
Subcutaneous  injection  of  botulinum  toxin  is  commonly  used,  with  good  results.  Parotid  duct  catheter-
ization  has  also  been  reported,  mainly  for parotid  gland  sialoceles.  To the  best of our  knowledge,  apart
from  the  present  case,  the use of  this  technique  for parotid  duct  sialocele  has  only  been  reported  once
minimally  invasive,  with  very  low  morbidity  and  good  results.
©  2014  Elsevier  Masson  SAS.  All  rights  reserved.before.  This  technique  is 
. Introduction
Sialocele is a cavity ﬁlled with saliva, usually as a result of
rauma or an iatrogenic complication of surgery. Many cases of
arotid sialocele have been reported in the literature, but only
ery few cases of parotid duct sialocele have been reported. We
eport a case of post-traumatic parotid duct sialocele and describe
ts management. In the light of this case report and a review of
he literature, we discuss the various treatment options for sialo-
ele.
. Case report
A 27-year-old patient with no notable history experienced mul-
iple injuries following the explosion of a homemade explosive
evice. The initial clinical assessment revealed serious head injury
ssociated with several transﬁxing wounds of the left cheek. The
adiological work-up revealed a fracture of the left zygomatic bone
ith a complex fracture of the anterior wall of the left maxillary
inus and a fracture of the ﬂoor of the left orbit.
Initial management consisted of debridement and suture of the
ounds. The fracture of the ﬂoor of the orbit was reduced on the
hird day after the accident. On the tenth day after surgery, a left
alar collection gradually appeared which was painless on palpa-
ion. Examination of the oral cavity was normal and a postoperative
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ttp://dx.doi.org/10.1016/j.anorl.2013.09.002Fig. 1. MR sialography of the left parotid gland, axial view. The sialocele presents a
high-intensity signal over the left zygomatic bone on the T2-weighted sequence.haematoma was  suspected. No other abnormality was detected on
examination. In particular, the oriﬁce of the parotid duct was nor-
mal, with no spontaneous discharge or discharge in response to
pressure on the malar collection.









































parotid sialoceles. Br J Oral Maxillofac Surg 2011;49(6):491–2.ig. 2. A. Operative view of parotid duct catheterization. B. Albertini drain in place
lbertini drain was inserted atraumatically and then anchored in the mouth.
Due to persistence of this malar collection, MR  sialography was
erformed, revealing a sialocele of the left parotid duct (Fig. 1),
hile the parotid glands were normal.
Catheterization of the parotid duct using an Albertini drain
as then performed under general anaesthesia (Fig. 2A), allow-
ng drainage of the sialocele after dilatation of the parotid duct.
he drain was left in place and anchored in the mouth by a non-
esorbable suture (Fig. 2B). Mouthwashes and antibiotic therapy
ere prescribed.
During the immediate postoperative period, spontaneous
rainage was relatively ineffective, requiring regular malar mas-
age to obtain satisfactory drainage. Good evacuation was  gradually
btained, with a decreasing need for massage. The drain was
emoved on the tenth day. The malar swelling had almost com-
letely disappeared at one month. No clinical recurrence of the
ialocele was observed at two-month follow-up. Follow-up MR
ialography was performed and revealed no signs of recurrence.
. Discussion
Parotid sialoceles are frequently reported in the literature
nd are essentially post-traumatic or iatrogenic after superﬁcial
arotidectomy. In contrast, only very few cases of parotid duct
ialocele have been described, as only seven post-traumatic cases
ere found in a review of the English language literature since the
950s [1–7]. One study reported an incidence of 21% of parotid duct
ialocele, conﬁrmed by methylene blue test, following parotid duct
rauma [4].
MR sialography tends to be replacing conventional sialography
s standard imaging examination for investigation of a swelling
long the course of the parotid duct. As well as being less inva-
ive and less irradiating, MR  sialography is also more accurate and
llows examination of the parotid parenchyma.
Several treatments have been reported in the literature. Scopol-
mine has been used, but with poor results. Injection of OK-432
n combination with bleomycin and biological glue was  recently
escribed in 9 patients with parotid sialocele after parotidectomy
nd was successful in every case with no complications. However,
hese results are based on a single study and only limited follow-up
s available concerning this technique and the use of OK-432.
Subcutaneous injection of botulinum toxin, type A or B, is
ncreasingly used with good results and no complications have
een described, especially with respect to facial nerve function.
otulinum toxin has been used to treat parotid sialocele, but
as not been reported for the treatment of parotid duct sialo-
ele. This treatment is often used after failure of other treatment
odalities (repeated needle aspiration, compressive dressing,
[ored in the mouth. After intra-oral dilatation of the oriﬁce of the parotid duct, the
antisialogogues). At least one needle aspiration of the sialocele
often needs to be performed after botulinum toxin injection.
Some authors have described intra-oral marsupialization of the
sialocele [5], frequently leaving a drain in the mouth. Another treat-
ment consists of intra-oral parotid duct catheterization, as reported
in the present case. This technique has been described in several
articles [3,8–10] after trauma or after parotidectomy. Good results
are reported with this technique, allowing resolution of the sialo-
cele without recurrence. The drain is left in place for ten days to
one month after catheterization [9,10] or marsupialization.
To the best of our knowledge, apart from the present case, this
technique [3] has only been reported once before in the context of
parotid duct sialocele. Intra-oral parotid duct catheterization with
a drain left in place for one month is a minimally invasive technique
that could possibly be performed under local anaesthesia [10].
4. Conclusion
Post-traumatic parotid duct sialocele is a rare condition. Several
treatments are currently available. Intra-oral parotid duct catheter-
ization is a minimally invasive technique providing good results
with low morbidity. This technique can be easily performed by head
and neck surgeons. As the case reported here is only the second case
published in the literature, the reliability of this technique needs to
be conﬁrmed in a larger series.
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